
California Department of Education                                                Form CNFS 71-7S (Rev. 07/02) 
Child Nutrition Fiscal Services                                                                         
 

Seamless Summer Feeding Waiver 

Monthly Reimbursement Calculation Worksheet 
 
Reimbursement rates change annually. Please consult the USDA Web site at 
http://www.fns.usda.gov/fns for current reimbursement rates.  Transfer meal counts from the 
claim form (CNFS 71-5S) to the appropriate lines on this worksheet, then multiply the meals 
by the reimbursement rates.  Claim item numbers are in parentheses. 

Month            Year    
Federal Reimbursement  
              
A. National School Lunch/Supper   
 
Total (12G)                           X                         =  $                     
 
                         Lunch Section 4 $           
 
Free (12E)                           X                     =  $                         
 
                 Lunch Section 11 $      
 
Please note that the calculated rates below include both the total and the free rate.  Total 
meals should equal free meals on the claim form. 

 
B. Basic School Breakfast 
 
Total (13G)                           X                     =  $                       
  

       
C. Especially Needy School Breakfast 
 
Total (14G)                           X                     =  $                      
 
                  Total Especially Needy Breakfast  $___________ 
 
E. Meal Supplements 

 
Total (16G)                           X                          =   $                     
 
                Total Meal Supplements  $    
                           
     Total Federal Reimbursement for this Month  $ ______________   
 
 
 
 

http://www.fns.usda.gov/fns


State Reimbursement  
 
Free Lunches/Suppers and Breakfasts Only 
 
Lunch/Supper (12E)                               X                                =   $                       
 
Basic Breakfast (13E)                                 X                                =   $                      
 
Needy Breakfast (14E)                               X                                =   $          
 
     Total State Reimbursement for this Month  $ ______________   

 
 


